oSS Demrent o et FORM LM-30 A
Wastirghon. DO 20210 LABOR ORGANIZATION OFFICER AND oigtors 108
EMPLOYEE REPORT S 11:30-30%8
THE o] s rutechivory e 1. BS-95T ox arnended, Fakore o comply may resall in criming peosertion, firss, o sivik petulion do faonked oy 78 UL.5.0 438 or 400,
For Offsal Use Only
fn s [ READ fHE INETRUCTIONS CAREFULLY REPORE SREPARING T8 REPORT. |

1. Bl Nurnber ﬂm

2 Fiscal Year Gewernd From:

3, Mamea and atdress of parson BEng.

He Lohy [ ]feone |

PO o, Sidy., oo Mo, I any ; ;

Swoul fyvant $chooloraft, Buite LD :

Ty im vomia E

| 2 o+ [TET T8

State Michigan

Ad_ Heme, o mamber, sk o of laber cramibtabon,

Mame [Opersting Engineera’ Looal 3324

Labor Organizaton Fie Number [019-088 |

F.0. Box, Riiding and Room Nimber, i any |

Shoet 137450 Schooleraft, Suite 110

%

Gy ]Liwmin

—

State [Michigen

Z Code + 4 [68130-1082 |

§. Prositicoes dre Erbcar eagearslzadion, ]ausirmnﬁ Agent and President

|

Ertar appropriit St Delow IF, dortng the pat ol yerr, you of it spoles OF tiinds chiid Srecthy oF Bxiiacitly ek sy of Bre foliowing Intsnests
[except sz specied wn thir sxchmsions st Seth b thi mtnactioas):

fraatnelary wakie Sromm an Yo orgl

A Mkt g ibeemst in, engaged in fansacions (ecuding soans} with, or dervad income of other economic beosit of
ompioyer whoss rization repraserts or & Soiively seeking 1o represent.

£. Ny gured spciomins of Emipicyer (nchuding e none, § syl

Hm§

Trade Mame, If any:] ;

7.8, Mature of intdernest, Tranassion, or foome.

H
LI—

P.C. Box, Bidy., foom No., # ahy |
b At
et | |
iy | ;
State | | 2 Code + 4 | i
Signatierw

autrithad in thie repor eckading e weliveation Cordmined iy oy

Cabha

s Q)
G

16, Dlgresture and veriftetion, The undensgned decliros, yader panaily of Perary and ofter sppiicabie peradtien of the Bw, tat ol of the femation

docurents), hat bees sxiarnined Dy the sipnelony pes B, b e bogt of the

anezirpTying
undersigrad’s keowisdos ot belled, toe, corct, snd Gomplete, {Sow the saction on penaiie i the instrectons. |

1734-4623660
Trigpiona Nurdber

o LB 9o7

Bt

Form LM (248

Faga 104 2




12,4 Natyre of intereat held or ncome recsjved.

| nrCodes4f ]

Eﬁnlf at the gonuel Recizees Plomic in Tarpon
Springes, Florida

b, Adrerarg,

., Famtaudwadt froen wiy savpioyer (other than an employer ooversd woder parhs A and B above?
or frore ey febor rodfitions comite 10 s ompdover sy payrat of money of other Semy of veloe,

3.3 Moo ard addas of Empioyer oF Lanor Roketiorns Consattand
§ractucing trace rvoe, I s,

Name | |

Trmite Nome, 1 any: | !

P.0, Box, Bidig., Room No., #any | ;

Strowt | }

4.5, 13 TR FIGTMSY B CANpIYSE | | Wik 3 g f

., Matomo of paEymneet,

Form LM-30 (2008

Fage 2 of 2



